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— Abstract —

Treatment of Proximal Humer us Fracture by Polarus Nailing

Chang-Hyuk Choi, M.D., Kong-Woo Kwun, M.D.’, Dae-Ui Jeung, M .D., Ho-Jin Chang, M .D.

Department of Orthopaedic Surgery School of Medicine Catholic University of Daegu, Daegu, Korea

Purpose: The purpose of this study was to evaluate the usefullness of polarus nailing in the treatment of proximal
humerus fracturesincluding 2 part, 3 part and proxima comminuted fractures.

Materials and methods: Fifteen cases of proxima humerus fracture treated with Polarus nailing from March,
2002 to March, 2004 were selected. Man was 3 cases, and woman was 11 cases. There were one case of follow up
loss due to decease. Average age was 60 years old (range, 23 to 84), and there were 6 cases of 2 part fracture, 3 cases
of proximal segmental fracture, 5 cases of 3 part fracture. We analyzed the outcom results between 2 part fracture and
3 part fracture. The average follow up period after the operation was 1.5(range, 1 to 2) years. Range of motion
(ROM), pain and functional outcome were evaluated by visual analogue scale (VAS) and american shoulder and
elbow surgery (ASES) activity of daily living (ADL) functional scoring system .

Results: All cases showed union on radiologic evaluation, with 2.3 months follow up. In 5 cases of 3 part fracture,
average union time was 1.9 months regardless of proximal screw loosening in 4 cases. In 2 part fracture union time
was 2.2 months (P>0.05). VAS pain score was 1.3, ROM was 160° in forward flexion, 40° in external rotation, L3
level ininternal rotation, and ASES, ADL functional score was 21 in 2 part fracture. VAS pain score was 1.25 , ROM
was 160", 43° and L1 level, and ASES, ADL functiona score was 21 in 3 part fracture. There were no statistically
significant difference between two groups (P>0.05) VAS pain score was 1.6 , ROM was 170°, 47° and L3 level, and
ASES, ADL functional score was 23 in proximal comminuted fracture.

Conclusion: Polarus nailing could be used as an effective modality in certain cases of proximal humeral fracture
including 2 part, proximal segmental and in cases of 3 part fractures with large greater tuberosity fragment.

Key Words: Proximal humerus, Fragment, Polarus nailing, Proximal humerus fracture
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Fig. 1. (A) ldentifying entry point at approximately 1.5 cm posterior to the bicipital groove and juxtaarticular portion .
(B) Drilling over greater tuberosity after reduction with joker by joystick method. (C) Proximal screw fixation
and drilling for second screw through the great tuberosity fragment. (D) After distal locking screw fixation.
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Fig. 2. 67-years-old female after slip down showed 2 part fracture, and was operated at 3 days after trauma. After 12

months follow up, there showd bone union and maintained screws with excellent outcome.

Screw L Pop 16months.
migration

&

x 5 = \
Fig. 3. 81-year§o|d female after dip down showed 3 part fracture, and was operated at 2 days after trauma. 4 weeks
after operation, proximal screw migrant developed during passive motion exercise. Regardless of proximal

screw removal, greater tuberosity was maintained in situ. Good result was obtained after 16 months follow up.
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Fig. 4. 58 years old female after traffic accident showed proximal segmental fracture, and was operated at 3days after
trauma. After 13 months follow up, excellent outcome was obtained

Table 1. outcome results.
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Fge A 23, 934, WARNM 242} 160
=
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Pop 13months

Union Time VAS ROM ADL in ASES
2part 2.1 mo 13 160°/40° /L3 20
3part 1.9mo 1.25 162°/48° /L1 21
P>0.05 P>0.05 P>0.05 P>0.05
Average 2.0 mo 1.25 161°/44° /L2 20
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